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Federation Goard Elects 
Dr. William J. Egan, 


President... 


At the Executive Board Meeting on 
June 4, 1957, held in New York City, Dr. 
William J. Egan, member of the Guild of 
St. Luke, Boston, was elected the eighth 
President of The Federation of Catholic 
Physicians’ Guilds. 


The eighth of nine children, Dr. Egan 
was born August 31, 1910. Educated in Boston, he was graduated 
from Harvard Medical School in 1936. His internship was served at 
St. Elizabeth’s Hospital and his military service was given as Assist- 
ant Chief of Surgery, Station Hospital, Fort Devens, Mass. 


In 1940, Dr. Egan married Miss Mary J. Sullivan of Newton, 
Mass. Their wonderful family of eleven children ranges from ages one 
to sixteen years. In 1956 they were the recipients of the Family Life 
Award of the National Catholic Family Life Conference. 


He is a member of the International College of Surgeons, the 
A.M.A., and the Massachusetts Medical Society. Dr. Egan has also 
served as President of his Catholic Physicians’ Guild. 

In his community he is a Knight of Columbus, a member of the 
Sacred Heart Conference of St. Vincent de Paul and belongs to the 
Camillus Guild of Boston and the Rosarians; he is also past President 
of the Sacred Heart Holy Name Society. 


Confining his practice to surgery, Dr. Egan is on the staffs of St. 
Elizabeth's, St. Margaret’s and Carney hospitals. A significant con- 
tribution to medicine is his collaborating in the discovery of afibrino- 
genemia in pregnancy. 


The Federation congratulates Dr. Egan on his election to the office 
of President and pledges loyal support during the years ahead. 
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Presidents Page 


With this issue of THe LiInAcRE QuarTERLy, the Federation of 
Catholic Physicians’ Guilds begins its second quarter of a century of 
effort for Christ. The era, that is now history, was nobly commemo- 
rated on June 5, 1957 with a Pontifical Mass at St. Patrick’s Cathedral 
celebrated by His Eminence, Francis Cardinal Spellman. During din- 
ner that evening at the Waldorf-Astoria, the past Presidents and 
Moderators were honored. This outstanding function during the 
A.M.A. convention focused the attention of the country on the Guilds 
and their activities. To Dr. Dan Mulvihill, his dynamic and charm- 
ing wife and the committee members from the Greater New York 
Guilds, the officers of the Federation cannot adequately express their 
sincere thanks for this wonderful Jubilee celebration. 

Through these first twenty-five years many have challenged: “Why 
an organization of Catholic physicians? Catholic doctors are wel- 
comed as members in all existing medical societies. There is no need 
for a sectarian medical group.’ The answer is simply that a Guild 
is an organization of Catholic men in medicine for Catholic Action. 

Pope Pius XI defined Catholic Action as a participation by the 
laity in the apostolate of the Church’s Hierarchy. An apostolate, fur- 
ther, is a mission for the glory of God and the salvation of souls. 
Catholic Action is necessary for two reasons: 1. The organization of 
evil can be overcome only by the organization of good; 2. The clergy 
cannot suffice for the needs of Christian restoration because its num- 
bers are too few. 

A Catholic physician readily falls into one of four categories: 
First, the Catholic by birth whose faith has been cultivated at home 
and developed by strong parochial education at each level of education. 
This doctor brings into his practice a strong motivation by and for 
God. Secondly, the Catholic by birth with similar opportunities but 
who at higher levels of education has changed his goal from the spir- 
itual to the material. The third group includes the Catholic by birth 
whose faith has never been cultivated or developed and who has be- 
come an unhappy wanderer constantly in search of the reason for his 
discontent. Into the fourth group falls the convert to the Faith who 
glories in what he has found and seeks to rapidly acquire a life-time 
of knowledge about his newly found treasure. 

A Guild, then, has specific and spiritual reasons for existence: to 
make happier the strong in their Faith; to make stronger the weak; 
to reclaim the wanderer, and to educate those seeking knowledge. 
This is the “why” of Catholic men in medicine united for Catholic 
Action in diocesan Guilds. 


WiLuiAM J. Ecan, M.D. 
AucustT, 1957 ‘gs 


Scluer Jubilee Oservauce 


gates Oe JUBILEE celebra- 
tion is one to be recorded, 
not without some measure of satis~ 
faction at survival but because it is 
hope for the future. 


Shortly before 9 o'clock on the 
morning of June 5, nurses and stu- 
dents, together with interns from 
Catholic hospitals in the New 
York area formed an impressive 
line at the entrance of St. Patrick’s 
Cathedral to assist at the Pontifi- 
cal Mass that was to begin the 
Federation of Catholic Physicians’ 
Guilds commemoration of its twen- 
ty-fifth year. His Eminence Fran- 
cis Cardinal Spellman, Archbishop 
of New York, was celebrant of the 
Mass. It was offered at the high 
altar and the floral motif of crim- 
son gladiola and silver leaf en- 
hanced its beauty which will be a 
colorful remembrance. His Excel- 
lency, the Most Reverend Arch- 
bishop Amleto Giovanni Cicogna- 
ni, Apostolic Delegate to the Unit- 
ed States, was in the sanctuary. 
Also present were Rt. Rev. Msgr. 
Donald A. McGowan, the Federa- 
tion moderator, Reverend John J. 
Flanagan, S.J. editor of THe Lin- 
ACRE QuarTERLY, and other Mon- 
signori and priests. Reverend Ig- 
natius W, Cox, S.J., of Fordham 
University, first moderator of the 
Federation gave the Jubilee ser- 
mon. A gathering of nearly a 
thousand physicians, their families 
and friends assisted at the Mass. 

The evening festivities were 


held at the Waldorf-Astoria. A re- 
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ception at 6:30 was followed by 
the banquet held in the Grand 
Ballroom. Three tiers formed the 
beautifully decorated dais, graced 
by distinguished members of the 
hierarchy, medical profession, and 
education. Cardinal Spellman gave 
the invocation and presided on the 
dais. Some 1,400 physicians, their 
wives, and friends attended the 
dinner that will certainly be long 
remembered for its thoughtful 
planning and excellent detail. 


General Carlos P. Romulo, 
Philippine Ambassador to the 
United States and Delegate to the 
Security Council, United Nations, 
gave the principal address. From 
delightful anecdotes to a most seri- 
ous discourse on the international 
situation, the General held his 
audience in rapt attention and 
thoughtful consideration of our 
world-neighbors, 

Dr. Edward M. Gans, cited by 
the A.M.A. as “General Practi- 
tioner of the Year’ received an 
honor scroll and medallion as 
“Catholic Physician of the Year.” 
Dr. Gans, eighty-two, of Harlow- 
ton, Montana, was highly pleased 
to receive the honor and humbly 
accepted the recognition. 

The past presidents and honor- 
ary president were likewise hon- 
ored receiving medallions for their 
service in behalf of the Federa- 
tion. 

The first Thomas Linacre Award 
for outstanding contribution to 
THE LINACRE QUARTERLY was 
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made to Dr. Roy J. Heffernan and 
Dr. William A. Lynch, members 
of the Boston Guild of St. Luke. 

Ten priest-physicians were giv- 
en honorary life membership in 
the Federation. 

A chalice inscribed in honor of 
the three moderators of the Feder- 
ation — Father Ignatius W. Cox, 
S.J.; Father Alphonse M. Schwi- 
talla, S.J., and Rt. Rev. Msgr. 
Donald A. McGowan — was pre- 
sented to Father Cox. It has been 
given to Mother Anna Dengel, 
M.D., foundress of Medical Mis- 
sion Sisters, to be used in one of 
her mission hospitals. 

Mayor Robert F. Wagner of 
New York welcomed the physi- 
cians and congratulated the Fed- 
eration on its anniversary. 

Cardinal Spellman addressed the 
gathering in the spirit of the occa- 
sion. 

Rt. Rev. Msgr. Donald A. Mc- 
Gowan gave the benediction. 

Metropolitan Opera star, Thom- 
as Hayward, tenor, offered musical 
selections and Stanley Melba and 
the Cotillion Room Orchestra en- 
tertained during dinner and for 
dancing which followed. The pop- 
ular radio and TV singers, Les 
Paul and Mary Ford, delighted 
the guests with a generous number 
of songs. 
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The success of the occasion is 
acknowledged. Guests will long be 
vocal in their praise of the ar- 
rangements. Many friends gave 
their financial support and still 
others labored tirelessly to per- 
form the many tasks that such an 
undertaking demands. More than 
two hundred Catholic hospitals 
helped to sponsor the celebration. 


The Chairman of the Silver Ju- 
bilee celebration and motivating 
influence was Dr. Daniel A. Mul- 
vihill of the New York Guild. 
Months of planning, forming com- 
mittees, holding meetings, answer- 
ing correspondence — nothing was 
too much for Dr. Mulvihill. There 
would be no counting the number 
of hours he devoted to the details 
which demanded so much atten- 
tion. To him and his co-chairmen 
and committees and, of course, to 
Mrs. Mulvihill whose devoted con- 
cern, too, was so evident in the 
plans, all manner of praise is due. 
The Federation is most grateful 
and with the observance on June 
5, 1957 of this milestone in its 
history, it is hoped that the future 
will be one of sturdy growth and 
lasting strength. 


A message of congratulations to 
the Federation from His Holiness, 
Pope Pius XII, appears elsewhere 
in this issue of the journal. 
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Call to Catholic Aectiou 


The Reverend Ignatius W. Cox, S.J., first moderator of The Fed- 
eration of Catholic Physicians’ Guilds, commemorated the 25th anni- 
versary of the organization's founding, giving the sermon at the Pon- 
tifical Mass celebrated by His Eminence Francis Cardinal Spellman 
at St. Patrick’s Cathedral on June 5, 1957. With Father Cox's per- 


mission, we record his remarks. 


Blessed be the God and Father of 
Our Lord Jesus Christ who hath blessed 
us with every spiritual blessing on 
high, in Christ. Even as He chose us 
in Him before the foundation of the 
world, that we should be holy and 
without blemish in His sight in Love. 
(Eph. 1-3-5). 

We are here with grateful 
hearts blessing God, this morning, 
for the first twenty-five years of 
Spiritual blessings He has granted 
us, in the formation and trium- 
phant success of the Federation of 
Catholic Physicians’ Guilds. 


The words of my text apply to 
the past and the future. Standing 
at this moment in our history, we 
seek from the past, as it has un- 
rolled itself, the significance of the 
Federation in God's providence; 
and we can find in the text the 
basis upon which, with joy and op- 
timism, we can erect a more com- 
pelling apostolate for God and 
Christ in the future. 


Today at this moment in his- 
tory, I am willing to hazard a 
guess and a great hope. I think, 
hesitatingly, that we are witness- 
ing the dead-end of a revolution 
and an evolution in the mental atti- 
tudes of many men toward God 
which have been decisively fatal 
for mankind. 
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Take your thoughts with me for 
a moment back to the ages of 
Faith. In those days men and 
women, passing from adolescence 
to their tasks in the varied ways 
of life, carried with them in their 
hearts and minds the faith that 
had enlightened Europe, the faith 
enshrined in the Apostles’ Creed. 
As they took their places in law, 
in medicine, in government, in the 
higher vocations, or passed to the 
lowlier toiler-tasks of the world, 
they found everywhere — in gov- 
ernment, in law, in medicine, in 
the workers’ guilds—the flowering 
of that same Faith which was in 
their own hearts and dominated 
their whole being. * 

Contrast that picture with the 
one of today. When a Catholic 
steps from adolescence into the 
modern world he finds in every 
walk of modern life a contradic- 
tion to the living faith of the Apos- 
tles’ Creed, which is in his heart. 

How did all this happen? It 
took centuries, beginning in the 
16th, but it can all be summed up 
in a few brief sentences. In the 
middle ages when the Church was 
supreme in a Christian common- 
wealth, ‘“God was Lord in state 
and society, in town and school,” 
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but in the simple formula of Karl 
Adam, the slogan of the 16th cen- 
tury, “Away from the Church,” 
evolved through the slogan of the 
18th century, ‘Away from Christ,” 
to the slogan of the 19th century 
“Away from God.” (The Church 
and the 19th Century, Raymond 
Corrigan, Bruce Publishing Co.) 
These slogans were triumphantly 
successful. It was a tragic world 
and pathetic without the Church, 
and without Christ, and without 
God. The 19th century produced, 
apart from Catholicism, the secu- 
larism of human life in all its de- 
partments and medicine was not 
exempt. Before the Federation’s 
birth in 1932, the sex liberals were 
riding high. There seemed to be an 
international conspiracy against 
the human life-stream and the only 
international force that effectively 
opposed it was the Catholic 
Church. The conspiracy met the 
human life-stream in its beginning 
by contraception and abortion, in 
its progress by so-called eugenic 
and other sterilization, and for the 
end of life many sex liberals talked 
about euthanasia as a blessed de- 
liverance. All these movements 
claimed the imprimatur of science 
for their thoughts and propagan- 
da. At this moment there entered 
upon the scene a small body of sci- 
entific men, Catholic physicians, 
who organized Guilds and then the 
Federation of Guilds to promote 
more of such groups. In the words 
of the Federation's Constitution, 
a Guild was “To uphold and prac- 
tice the principles of Catholic faith 
and morality, as related to science 
and the practice of medicine and to 
condemn unchristian and unscien- 
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tific materialism.’’ Catholic medi- 
cine here had answered the call 
of Catholic Action everywhere; 
the call to the laity to share in the 
apostolate of the Hierarchy, to be 
Lay Apostles. To me Catholic Ac- 
tion appeals dramatically as the 
vision of the Mystical Christ, 
Christ in and through His mem- 
bers, taking the offensive to bring 
back men according to their stand- 
ing in the varied hierarchy of hu- 
man activity to the strong sway of 


Christ the King. 


Weare celebrating this morning 
the success of the Federation in 
accepting the challenge of Catholic 
Action. Thus we cry out with St. 
Paul, “Blessed be the God and 
Father of Our Lord, Jesus Christ, 
who hath blessed us with every 
spiritual blessing on high, in 
Christ.” Twenty-five years have 
passed for the Federation and we 
are now face to face with the fu- 
ture. The task of that future is to 
stand shoulder to shoulder for the 
world-wide task of Catholic Ac- 
tion, to reconquer the world of 
men’s minds and hearts for Christ, 
to restore all things in Christ. If 
you look at the task with purely 
human eyes, you will run away in 
doubt, scepticism, despair; but if 
you face the future with the great, 
vivid and dynamic faith of our 
fore-fathers, all will be differ- 
ent. You will find the one sure 
method by which this can be done 
in the words of my text, “He hath 
chosen us in Him,” that is in 
Christ, before the foundation of 
the world, that we should be holy 
and unspotted in His sight in 
charity. The world is to be brought 
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back, recaptured for Christ by the 
holiness of the laity. 


It is my confidence in the laity 
that brought me in the beginning 
of this sermon to hazard the guess 
and the hope that we are witnesses 
to the dead-end of the revolution 
and evolution which after three 
centuries brought about the sec- 
ularization of every phase of hu- 
man life. 


The final conquest of seculariza- 
tion is the privileged task of the 
laity. That great modern Saint, 
Pius X, said, “What is at the 
present the most necessary, is to 
have in each parish a group of en- 
lightened laymen—virtuous, reso- 
lute, and true apostles.” A suc- 
cessor of Pius X, Pius XI, de- 
clared, ‘““The whole hope of the 
Church is in lay saints.” 

And what Pius X and Pius XI 
declared and hoped for, I venture 
to say is with us today. There are 
many straws on the surface of the 
swiftly moving current of the 
present day life of the Mystical 
Christ which show the deep flow- 
ing action of the Holy Spirit. The 
growth of secular institutes, the 
interest of Catholic youth in the 
orders for men and women; the 
significance of closed retreats in 
the lives of Catholic youth. There 
is a willingness in youth to talk 
and think about higher planes of 
the spiritual life. It is a Catholic 
physician, Dr. Thomas Verner 
Moore, now a Carthusian monk, 
who has given us recently his 
book The Life of Man with God, 


describing the spiritual life as 
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practiced by men and women in 
the world as well as by secular 
priests and monks. Above all, we 
have the turning of men’s minds 
to Christ in the Eucharist and the 
growing practice of frequent and 
daily Communion. 


I have a great hope that there 
will be again such a pentecostal 
outpouring of the Holy Spirit that 
it will sweep humanity to the liv- 
ing God through Christ as it swept 
the Gentile world into the arms of 
Christianity. The sceptic may 
laugh and some Catholics may 
doubt and be indifferent, but all 
things are possible to those who 
believe. The intelligent Catholic 
with a dynamic faith, a vibrant 
hope, an ardent love, giving him- 
self with joy to the action of the 
Holy Spirit, working according to 
his vocation in all the varied 
phases of life in America can make 
America Catholic and holy. There 
is only needed the daring joyous 
will to do so. I am not afraid to 
more than hope that he will do so. 


May the Federation of Catholic 
Physicians’ Guilds catch this vi- 
sion and use all its influence that 
each individual Guild will make a 
paramount effort to sanctify its in- 
dividual members and from then 
on the conquest of American Med- 
icine for Christ the King will be 
assured. 

Blessed be the God and Father of 
Our Lord Jesus Christ who hath blessed 
us with every spiritual blessing on 
high, in Christ. Even as He chose us 
in Him before the foundation of the 
world, that we should be holy and 


without blemish in His sight in Love.” 
(Eph. 1-3-5). 
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NEW YORK EXTENDS 
WELCOME 
TO 


THE FEDERATION OF CATHOLIC PHYSICIANS’ GUILDS 


The Honorable Robert F. Wagner, Mayor of New York City, wel- 
comed the gathering at the Silver Jubilee dinner of The Federation of 
Catholic Physicians’ Guild held at the Waldorf-Astoria Hotel on the 
evening of June 5. With permission we are including his remarks in 
this issue of THE LINACRE QUARTERLY. 


AM happy to join you on the 

25th anniversary of the found- 
ing of your Federation. As Mayor 
of a city of eight million people, 
it is a great privilege to bid you 
welcome in their name. I trust that 
your stay with us has been and 
will continue to be both education- 
al and pleasant. 

It is particularly fitting that you 
should celebrate your Silver Jubi- 
lee in New York City. It was here, 
in 1927, after a closed retreat for 
members of the medical profession, 
that the first Guild for Catholic 
Physicians was born. Since that 
time Guilds have been organized 
in many other cities and twenty- 
five years ago the Federation was 
formed. Today, I understand, 
there are sixty-four member or- 
ganizations. My congratulations to 
you, for, as a Catholic, it is par- 
ticularly thrilling to know that 
there is a large body of doctors 
actively seeking counsel and moral 
guidance in the light of their Cath- 
olic teachings, and determined to 
integrate those teachings into their 
daily work. 


In your sense of the word, I am 
a layman; but as Mayor of the 
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largest city in the world it is my 
duty to keep abreast of the de- 
velopments in many fields of en- 
deavor. I am, therefore, not un- 
acquainted with, or unmindful of, 
the tremendous changes for the 
better which have taken place in 
medicine — with their resultant 
benefits to mankind. All of you 
can justifiably be proud of the ac- 
complishments which we _ have 
seen during the past fifty years in 
medicine and surgery. It is of 
course true that the doctors have 
not been alone in their fight. They 
have had the help of those labor- 
ing in allied professions. Never- 
theless, they have sparked a team 
under whose enlightened attack 
things thought impossible or never 
dreamed of have become realities. 


The tremendous advances which 
medicine have made during the 
past century and the magnificent 
story which it has to tell of ex- 
panded services to the American 
people are without parallel in his- 
tory. But with all our progress, 
there is still a long and rocky road 
ahead. New cures create demands 
for more cures. As in the case of 
tuberculosis, reduced need for hos- 
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pitalization may create increased 
need for special rehabilitation serv- 
ices. Even the increase in life ex- 
pectancy itself brings with it new 
problems in the nature of chronic 
diseases and disabilities which are 
intimately associated with old age. 


Little by little, as we lift the 
curtain of darkness which sur- 
rounds our knowledge and under- 
standing of man’s ills, we find that 
treatment and cure and prevention 
become one—that the physical and 
mental being merge and that the 
well-being of the body relates also 
to the well-being of the soul. It is 
no wonder that medicine in its be- 
ginning was closely allied to the 
priesthood and that this associa- 
tion now, more than ever before, 
is being reaffirmed. 


There is an editorial entitled 
“God and the Physicians” in a re- 
cent issue of the Journal of the 
American Medical Association. Its 
theme dealt with increasing evi- 
dences of co-operation between 
physicians and the clergy. There 
can be no question but that the 
two professions most intimately in- 
volved in the welfare of the indi- 
vidual are religion and medicine 
and American medicine and reli- 
gion are in closer accord today 
than ever before. 


His Holiness, Pope Pius XII, in 
a message to a group of nutrition 
specialists emphasized the same 
thought when he said: 


... But to the wider power of action 
won by modern medicine corresponds 
an increasing moral responsibility and 
the obligation to use these new achieve- 
ments only with a view to mankind's 
true spiritual progress. Beyond a pure- 
ly physical well-being and a pertectly 
balanced functioning of the body, you 
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must always keep your eye on the 
higher objective; that of placing the hu- 
man being in a better position to an- 
swer to his transcendent destiny. 

May God grant that the beneficiaries 
of your efforts and you, yourselves, in 
making the best possible use of earthly 
nourishment, will not forget that there 
is an incomparably more precious spir- 
itual food which, helping simultaneous- 
ly body and soul, alone can give men 
the immortality to which they aspire. 


The meeting of medicine and re- 
ligion is not a new concept; it is 
only its resurgence which excites 
us. The Catholic Church has for 
more than nineteen hundred years 
had an intimate relationship with 
healing mankind in both body and 
soul. The pagan world studied 
healing for the relief only of those 
who could afford medicine and for 
the preservation of the lives and 
working power of their slaves. But 
the Catholic Church was the first 
to consider its application to the 
whole human race, especially to 
the poor. Our Church has always 
come forward to help the sick and 
unfortunate. Catholic training has 
ever formed a firm foundation and 
a bulwark against the forces of 
evil everywhere. In the modern 
era the contributions have been 
stupendous. Institutions for the 
care of all types of maladies have 
been established throughout the 
world. Medical schools of preemi- 
nence have added immeasurably to 
the knowledge of your profession. 
Service is being rendered to peo- 
ple without regard to financial sta- 
tus, creed, or race. They pass on 
to you a heritage of unselfish de- 
votion unsurpassed in the history 
of mankind. 


I know you will meet the chal- 
lenge. Individuals such as you live 
and work according to conscience. 
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You have great regard for the con- 
cept of the dignity of man which 
cannot but help influence your con- 
tinued service to your fellowmen. 
Working together in mutual trust 
and confidence, with respect for 
one another, and with an abiding 
faith in God, you will not fail in 
the work entrusted to you. And 
so, gentlemen, I salute you, and 
the many other Catholic physi- 
cians who have been apostolic 
leaders in the medical profession. 


May I leave you with the words 
of Dr. Francis W. Peabody of 
Harvard: 


The good physician knows his pa- 
tients thru and thru, and his knowledge 
is bought dearly. Time, sympathy, and 
understanding must be lavishly dis- 
pensed; but the reward is to be found 
in that personal bond which forms the 
greatest satisfactions of the practice of 
medicine. One of the essential qualities 
is interest in humanity; for the secret of 
the care of the patient is caring for the 
patient. 


Thank you and may God bless 
you in your work. 


THE MISSIONARY SOCIETY OF ST. FRANCIS XAVIER SUPPORTED 
BY THE XAVERIAN MISSION GUILD WOULD BE GRATEFUL FOR 
ANY DRUG SAMPLES OUR READERS COULD SEND. MAILED TO 
THE FOLLOWING ADDRESS, THEY WILL BE PACKAGED FOR 


SHIPMENT TO INDIA. 


MRS. GABRIEL PIRO, 
3733 80TH STREET, 
JACKSON HEIGHTS, L. lL, NEW YORK 
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DE MILITIS MAGNI CORPORE 


BEING AN ACCOUNT OF THE MEDICAL HISTORY, DEATH AND NEC- 
ROPSY IN THE CASE OF THE VENERABLE IGNATIUS OF LOYOLA 
(1491-1556), GENERAL OF THE COMPANY OF JESUS 


Eugene G. Laforet, M.D.* 


IVILIZATION is replete with 
C instances in which disease has 
so modified the course of history 
that at times it seems almost the 
major natural determinant of man’s 
progress. It has scuttled navies, 
destroyed armies, razed cities, and 
devastated nations. Even on an 
individual scale, it is often impossi- 
ble to assess the far-reaching ef- 
fects on mankind of the illness, in- 
firmity, injury, or death of an im- 
portant personage. How would 
the story of man be written had 
Alexander the Great not prema- 
turely died of a febrile illness at 
the height of his power? Had Cae- 
sar not been stabbed? Had Napo- 
leon been free of a gastro-intestinal 
disease?! Had Lincoln not been 
shot? It is against such a back- 
ground that the medical history of 
Ignatius of Loyola may be con- 
sidered, for the army which he 
commanded has outlived many and 
out-fought all. 


Ignatius, the last of eleven chil- 
dren, was born in 1491 at the fam- 


*Dr. Laforet is Assistant in Surgery, 
Boston University School of Medicine 
and Resident in Thoracic Surgery, Sana- 
torium Division, Boston City Hospital, 
Boston, Massachusetts. This is his second 
article for the THE LINACRE QUARTERLY. 
He collaborated with Reverend Thomas 
F. Casey to give us “Medical Aspects of 
the Holy Eucharist: A Physiological and 
Canonical Study” (February, 1955) 
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ily castle of Loyola in the Province 
of Guipuzcoa, Spain. Of his early 
medical history little is known save 
the fact that as a member of a no- 
ble Basque family he probably en- 
joyed better nutrition and general 
health than many of his less privi- 
leged fellows. Certainly he had no 
gross physical disabilities because 
he freely chose and lustily pursued 
a military career in a day when 
victory in combat was still largely 
the result of individual prowess 
and conditioning. And so, at age 
30, we find him defending the cita- 
del of Pamplona, the capital of 
Navarre, against the attacking 
French. But already man’s ingen- 
uity for self-destruction had made 
remarkable progress and the can- 
non was conquering the cuirass. 


On May 20, 1521,? in the full 
vigor of his martial life, Ignatius’ 
sustained the battle injury which 
molded more than any other event 
the course of his life and that of 
countless others. Accounts of the 
precise mode of wounding vary. 


1The familiar Napoleonic pose has been 
attributed to his attempt at assuaging the 
epigastric distress of a peptic ulcer by 
manual pressure. Although this may be 
somewhat apocryphal, no less an author- 
ity than Berkeley Moynihan has sub- 
scribed to it. On the basis of a painstak- 
ing investigation Lord Moynihan has also 
discredited the theory that the famous 
exile’s death on St. Helena was due to 
gastric carcinoma. 
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The soldier himself is said to have 
stated that a cannon-ball passed 
between his legs, injuring both.® 
However, a casualty’s version of 
the mechanism of trauma sustained 
in the heat of battle may often be 
unreliable. More objective ac- 
counts* appear to indicate that the 
left leg was struck by a stone de- 
tached from a wall by the cannon- 
ball, while the ball itself, “by a 
fatal rebound, struck and shivered 
the right.” The wound of the left 
lower extremity was by far the 
less severe and there is reason to 
believe that it involved only the 
soft tissue on the medial aspect of 
the lower thigh. No special sur- 
gical attention was rendered it and 
there is no mention of a persisting 
disability in Ignatius’ later life. It 
probably healed slowly by second- 
ary intention despite the topical 
medications favored by surgeons of 
the day. The injury to the right 
leg, however, was an extremely 
grave one which even today would 
be fraught with danger. Ignatius 
appears to have sustained a com- 
pound comminuted fracture of the 
proximal third of the right tibia 
with antero-superior displacement 
of the distal fragment. ‘Twenty 
pieces of bone’’ are said to have 
been removed from the wound by 


2Also stated to be the Monday after 
Pentecost, 19 May 1521. Cf. Bartoli, D.: 
History of the Life and Institute of St. 
Ignatius de Loyola, Founder of the So- 
ciety of Jesus, Edward Dunigan and Bro- 
ther, Catholic Publishing House, New 
York, 1855. 

8Gonzales’ account, quoting Ignatius, 
cited by Rose, S.: St. Ignatius Loyola 
and the Early Jesuits, Burns and Oates, 
Ld., London, 1891. 


4Ribandiera’s account, cited by Rose, 
op. sift. 
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the French surgeons who reduced 
the fracture and in general accord-~ 
ed the prisoner what appears to 
have been the best care available 
under field conditions. 


The patient's condition remained 
precarious for a period of twelve 
to fifteen days, at the end of which 
time it was decided to evacuate the 
casualty to Loyola for more defini- 
tive treatment, since “the gravity 
of his wounds rendered it neces- 
sary to obtain more skillful advice 
than could be procured in the ar- 
my.” But on arrival at Loyola, re- 
duction of the fracture was found 
to have been lost. It was specu- 
lated that the patient had been 
moved too soon or that the limb 
had been poorly immobilized®. 
Open reduction was performed 
without anesthesia. Post-operative- 
ly the patient deteriorated, with 
fever, anorexia, and weakness, un- 
doubtedly due to sepsis. Neverthe- 
less, osteomyelitis either did not 
supervene or was extremely benign 
since the wound finally healed 
without sinus formation. The ini- 
tial removal of the devitalized bone 
fragments appears to have been 
well-considered. After a long per- 
iod of convalescence, constitutional 
symptoms regressed and the pa- 
tient’s general condition stabilized. 
There was considerable shortening 
of the right lower extremity, with 
anterior and proximal displacement 
of the distal tibia, a portion of 
which was exposed and protruded 
anteriorly to the level of the knee. 
Bony union was good and the ex- 
tremity was serviceable. 


5Genelli: Life of St. Ignatius of Loy- 
ola, Benziger Brothers, New York, 1917. 


LINACRE QUARTERLY 


But to the young soldier the 
prospect of limping and of being 
unable to wear the fashionable 
tight hose of the era was a glum 
one. And so began what he later 
mocked as his ‘martyrdom of van- 
ity.’ At his urgent request, the 
understandably reluctant surgeons 
rongeured the exposed bone and 
performed an osteotomy at the 
fracture site, again without anes- 
thesia. ‘During the whole opera- 
tion he supported his sufferings 
with such perfect equanimity and 
so impassive a countenance, that 
one might have supposed him to 
be a dead body given up to the 
dissecting-knife, rather than a liv- 
ing being undergoing the most 
acute torture.” Following the sur- 
gery, increasing traction was ap- 
plied daily by means of an “‘iron 
machine” in order to secure length- 
ening. The precise nature of the 
apparatus is not known but appar- 
ently such instructions were in 
general use at the time. Ambroise 
Paré, writing in the same period, 
was acquainted with their appli- 
cation. His observations, reflecting 
the fracture doctrine of the time, 
are of interest: ‘But if the bone 
bee dislocated or forth of joynt, 
then presently after the extension 
thereof, it will be requisite to bend 
it somewhat about, and so to draw 
it in. The Surgeon is sometimes 
forced to use engines for this 
worke, especially if the luxation 
be inveterate, if the broken or lux- 
ated bones be great; and that in 
strong and rustick bodies, and such 
as have large joynts: for that then 
there is need of greater strength, 
than is in the hand of the Surgeon 
alone. For, by how much the 
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muscles of the Patient are the 
stronger, by so much will they bee 
contracted more powerfully up- 
wards towards their originals.’’® 
But the end result of the ‘““martyr- 
dom of vanity” was not ideal. Al- 
though the gross deformity was 
largely corrected, Ignatius was left 
with permanent shortening of the 
right lower extremity and limped 
noticeably for the remainder of 
his life. It was only during his 
convalescence from the elective 
surgery that he seriously under- 
took the soul-searching which was 
to bear such fruit for himself and 
others. Perhaps the inept surgeons 
were more important instruments 
of God's grace than were the 
skilled French cannoneers. 


The subsequent life of Ignatius 
was marked by generally poor 
health, with recurring episodes of 
abdominal pain and fever. Despite 
what has been variously described 
as his “habitual indisposition” and 
“usual debility,” he pushed for- 
ward relentlessly with his educa- 
tion, travel, and austerities. From 
April, 1522 to January, 1523 he 
remained at Manresa, at times 
working as a menial in the local 
hospital. He was in close attend- 
ance on patients ill of plague and 
other communicable diseases and, 
although there is no evidence that 
he contracted any illness by such 
contact, fever and abdominal pain 
were especially severe during this 
interval. In addition, he experi- 
enced a brief reactive depression 

6Keynes, G. (ed.): The Apologie and 
Treatise of Ambroise Paré, Containing 
the Voyages Made into Divers Places 
with Many of his Writings upon Sur- 
gery, The University of Chicago Press, 
Chicago, 1952. 
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from which he made an uneventful 
recovery. In July, 1523, having 
reached Venice, Ignatius booked 
passage for Jerusalem, sailing de- 
spite a prostrating bout with fever. 
Returned from his disappointing 
venture in the Holy Land, he 
worked in Barcelona during 1524. 
Here his activities so disturbed 
certain elements that he sustained 
two beatings intended, no doubt, 
to serve as a warning. However, 
the ex-soldier was not readily de- 
terred by physical violence. As a 
direct result of his role in the affair 
of the Convent of the Angels, he 
was again attacked, this time by 
two Moorish slaves. The pawns 
served their master well and Igna- 
tius, bruised and battered, was left 
with a cerebral concussion. His 
companion is said by some to have 
died as a result of the assault. But 
Ignatius, after a stormy conva- 
lescence, resumed his labors. Never 
entirely well, episodes of abdomi- 
nal pain and fever dogged him at 
Alcala, Salamanca, and Paris. 
With ill-health probably the least 
of his obstacles, Ignatius finally 
achieved his goal, a goal which, 
paradoxically, was far different 
from the one he had visualized in 
the cave at Manresa. In April, 
1541, he became the first com- 
mander of the Company of Jesus, 
with headquarters in Rome and 
lieutenants from Germany to 
Japan. 

Victory assured, the scarred 
body of the old soldier finally be- 
gan to crumble. In early July, 
1556, Ignatius became more feeble. 
Rome at the time was at war with 
Naples and her carousing troops 
made rest impossible. Ignatius de- 
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sired to retire to a house belong- 
ing to the Society, situated be- 
tween Santa Balbina and the Baths 
of Antoninus. His fellow-Jesuits, 
however, felt that the air of that 
uninhabited quarter of the city 
might prove injurious to his health. 
Ignatius consulted his friend and 
physician, Alexander Petronius, 
who inspected the area and ex- 
pressed the opinion that the air 
was by no means unhealthy. It is 
evident that malaria (“‘bad-air’’ ) 
was the disease which was feared 
for the Roman marshes had bred 
infected mosquitoes since the time 
of Caesar. On his physician’s ad- 
vice, Ignatius acccordingly depart- 
ed for the retreat but soon returned 
to the infirmary at Rome. His con- 
dition had somewhat declined but 
his medical attendants felt that ad- 
ditional rest was all that was re- 
quired. Because of a low-grade 
fever, “some trifling remedies” 
were prescribed. The fever persist- 
ed for four to five days but the pa- 
tient’s status occasioned no undue 
concern. Petronius was more op- 
timistic than Ignatius, who knew 
that his earthly exile was nearly 
over. Early in the morning of July 
31, 1556, he quietly expired. Little 
reliable evidence is at hand regard- 
ing the nature of the final illness 
but it has generally been consid- 
ered to have been perniciosa (ma- 
laria), 

Autopsy was performed in the 
presence of Ignatius’ companions. 
Father Polanco, his secretary, de- 
scribed the findings in a general 
letter to members of the Society 
notifying them of their leader's 
death. “It was necessary to have 
recourse to autopsy, in order’ to 
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embalm the body; and this exami- 
nation afforded us fresh cause for 
edification and astonishment. The 
intestines were found to be com- 
pletely dried up; the result, ac- 
cording to the opinion of the phy- 
sicians, of his long abstinences. ... 
His liver, already hard and dried 
up, also contained several stones, 
another effect of his constant fast- 
ing.’ Among those present at the 
necropsy was Matteo Realdo Co- 
lombo (1516-1559), the eminent 
anatomist who had succeeded Ve- 
salius as professor of anatomy at 
Padua in 1544 and who was cur- 
rently physician to Pope Paul IV. 
He has described the gross path~- 
ologic findings.’ “Furthermore, I 
have had occasion to remove with 
my own hands virtually countless 
multi-hued calculi from the kid- 
neys, lungs, liver, and portal vein, 
as in the case of the Venerable 
Ignatius, General of the Company 
of Jesus, whose autopsy you and 
Jacob Bonus witnessed personally. 
For I encountered small stones in 


7Colombo, M. R.: De Re Anatomica. 
Liber XV: De lis quae Raro in Anato- 
mia Reperiuntur, ex Typographia Nico- 
lai Beuilacquae Tridentini, 1559. 
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ureters, bladder, colon, hemor- 
rhoid veins, and umbilicus. And in 
the gall bladder, which was re- 
moved, there were numerous cal- 
culi of various colors and shapes.” 


In the light of present knowl- 
edge it would seem feasible that 
the urinary tract lithiasis may have 
followed the prolonged immobili- 
zation to which Ignatius had been 
subjected following his compound 
fracture at Pamplona. There seems 
little doubt that the episodes of 
abdominal pain and fever were re- 
lated to the calculous cholecystitis 
and the appearance of the liver at 
necropsy suggests that biliary 
cirrhosis may have been the end 
result of repeated bouts with ob- 
structive cholangitis and cholangi- 
olitis. It is perhaps not remarkable 
that Ignatius was unable to with- 
stand the terminal onslaught of 
malaria. What is remarkable is 
that a severely wounded war vet- 
eran, chronically ill, frequently 
febrile, and poorly nourished, 
should have been able to perform 
such enduring work for his God 
and for his fellowmen. 


AN INTERESTING MOVIE “THE MEDICAL WITNESS’ IS AVAILABLE FROM 


THE WM. S. MERRELL COMPANY 
CINCINNATI 15, OHIO 


THIS 30-MINUTE, 16 MM. SOUND FILM WOULD BE EXCELLENT TO SHOW AT A CATHOLIC 
PHYSICIANS’ GUILD MEETING. IT CONCERNS A PHYSICIAN'S TESTIMONY AS A WITNESS IN 
A MEDICAL CASE. 


WRITE DIRECTLY TO THE ABOVE FIRM, Attention: Professional Service, FOR PARTICULARS 
OF RENTAL FEE AND AVAILABILITY OF THE FILM. 
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THE FALK PROCEDURE 


Thomas J. O’Donnell, S.J. 
Regent, Georgetown University School of Medicine 


HE FALK procedure is de- 
lee cnned as a cornual resection 
of the fallopian tubes in the pres- 
ence of recurrent salpingitis due to 
recurrently exacerbating gonor- 
rheal infection. The infection is im- 
planted from below, invading by 
way of the cervix and reaching the 
tubes by direct extension along the 
endometrium of the uterus, and it 
is believed to be self-limited in the 
tubal area. The purpose of the 
Falk procedure, therefore, is to 
break the uterine-tubal pathway, 
thus permitting the healing of the 
tubal inflammation and at the same 
time blocking the avenue of any 
recurrent gonorrheal infection in- 
sofar as the tubes are concerned. 
This procedure, moreover, by leav- 
ing the tube in situ, is designed to 
conserve the ovarian blood supply. 


Disagreement among physicians 
regarding the advisability of the 
Falk procedure! has not helped the 
theologians arrive at a clear cut 
analysis of the morality of the op- 
eration.?> The question is an in- 
triguing one since it represents 
what to date seems to be the only 
case of tubal ligation which is not 
directly contraceptive sterilization. 


'TeLinde, M.D., Richard W., Oper- 
ative Gynecology (2nd ed., Philadelphia, 
1953, J. B. Lippincott Co.) pp. 539 ff. 

2Kelly, SJ., Gerald, Medico-Moral 
Problems V, (St. Louis, 1954, Catholic 
Hospital Association of the United States 
and Canada) p. 33 and also in Theologi- 
ios Studies, 17, 3 (September 1956) p. 
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The operation as described above 
evidently does not envisage the 
suppression of the generative fac- 
ulty, precisely as generative, either 
as a means or as an end, since its 
sole purpose is to divide the path- 
way of a migratory infection, and 
its prophylactic value is in no way 
enhanced by its contraceptive re- 
sult.3 


Moreover, the fact that the pro- 
cedure is designed immediately 
merely to limit the field of growth 
of the disease presents no moral 
problem, since this can properly 
be done even in the case of tissue 
which is not itself diseased, to say 
nothing of tissue which is itself a 
pathological site of infection. Pius 
XII, in his address to the 26th 
Annual Convention of the Italian 
Society of Urologists, said: 


It can also happen that the removal 
of a healthy organ and the suppression 
of its normal functioning will remove 
from a disease, cancer for example, its 
field of growth, or, in any case, essen- 
tially change the conditions of its exist- 
ence. If there is no other means at our 
disposal, surgical intervention on the 
healthy organ is permitted in both 
cases. 


It is precisely the last sentence 
in the above quotation which seems 
to pinpoint the moral obscurity 


3One could envision a tubal resection, 
in view of the partially occluded condi- 
tion of the tube, to prevent the possibil- 
ity of subsequent tubal pregnancy. This 
would clearly be a case of direct sterili- 
zation. 
Ae con Romano, October 10, 
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which has arisen in the matter of 
the Falk operation. 


The fact that a therapeutic pro- 
cedure is accompanied by a fore- 
seen but unintended contraceptive 
effect, and can be thus essentially 
fitted into the framework of the 
principle of double effect does not 
immediately tell us that the proce- 
dure is permitted. The other very 
important consideration of the re- 
quired proportion between the 
good effect and the evil effect, 
plus the consideration of whether 
or not the good effect can be rea- 
sonably achieved in some other 
way, without the concomitant evil 
effect, must be given careful scru- 
tiny. 

For the consideration of the pro- 
portion between the good effect 
and the evil effect, one must re- 
member that gonorrheal infection 
of the cervix accounts for about 
60% of all acute pelvic inflamma- 
tory disease.®> Moreover, it seems 
that reinfection by no means de- 
pends on renewed sexual contact, 
but the gonorrheal focus can be a 
constantly smouldering infection 
in the cervix, with periodic flare up 
into endometritis. As the infection 
again travels along the uterine en- 
dometrium and into the tubal area, 
one is not confronted with just an 
infected set of fallopian tubes, but 
the angry tube becomes occluded 
and distended, and the purulent 
exudate may escape from the distal 
end, giving rise to acute pelvic 
peritonitis and pelvic abscess, as 
well as adhesions at the site of the 
adjoining pelvic structures, or be-~ 


5Novak, M.D., Emil and Novak, M.D., 
Edmund, Textbook of Gynecology (5th 
ed., Baltimore, 1956, Williams and Wil- 
kins) p. 397. 
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tween these and the small intestine, 
sigmoid, and rectum. 

In such a situation the tube is 
so occluded that the patient nearly 
always is, or soon will be, sterile; 
and still subject to further pelvic 
devastation by the recurrent infec- 
tion. 

Since the therapeutic and pro- 
phylactic effect of the Falk proce- 
dure is to isolate the infected tubal 
area, allowing the self-limited in- 
fection to subside and breaking the 
pathway to reinfection, and since 
whatever contraceptive result there 
may be (if the lumen of the tube 
still has any patency) will only 
be anticipating a soon to be ex- 
pected sterility due to infection- 
occlusion; there is evidently an ac- 
ceptable proportion between the 
good effect and the evil effect, from 
the moral viewpoint. 

As regards the other require- 
ment of the principle of double ef- 
fect: that the good effect cannot 
be reasonably achieved in some 
other way, without the concomi- 
tant evil effect; it must be pointed 
out that antibiotic therapy has not 
been dramatically effective against 
the sophisticated gonococcus. Anti- 
biotic therapy, in the circumstances 
described above, would be, to say 
the least, a much less effective and 
secure way of combating the par- 
ticular situation; while adding little 
or no hope for sufficient patency of 
the tubal lumen to achieve fertility. 

In view of these considerations 
we would say that the Falk proce- 
dure is definitely not a directly 
contraceptive sterilization and that 
when it is gynecologically indicat- 
ed the surgeon may safely pro- 
ceed, from a moral viewpoint, un- 
der the principle of double effect. 
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THE PATRON SAINT OF MEDICINE 


Very Rev. Msgr. Francis W. Carney 
Moderator 


Cleveland Catholic Physicians’ Guild 


The following is an account of St. Luke, Patron of Physicians, 
whose Feast Day, October 18, is the occasion for the celebration of 
the “White Mass.” Catholic Physicians’ Guilds throughout the country 
sponsor this Mass to honor him and those in the medical field. The 
name is symbolic of those who wear white in serving the sick. We have 
asked Monsignor Carney for permission to reprint his inspiring sermon 
given last year when the Cleveland Guild observed the “White Mass 


at St. John’s Cathedral. 


A Christian writer of the second 
century recorded for posterity the 
following information about St. 
Luke, whose feast we commemo- 
rate on this occasion. ‘Luke was 
a Syrian of Antioch, physician by 
profession, who became a disciple 
of the Apostles and later accom- 
panied Paul until his martyrdom. 
Serving the Lord steadfastly, un- 
married and childless, he died at 
the age of eighty-four in Boeotia, 
full of the Holy Spirit.” 


Contemporary historians and 
biblical scholars have been able to 
add relatively little to this original 
biographical sketch of the Patron 
Saint of Medicine. The cumulative 
effort of years of profound schol- 
arship devoted to the study of St. 
Luke's life allows us to offer now 
to his interested followers these 
essential facts relative to his life 
and work. He was a man of Greek 
ancestry born at Antioch. His edu- 
cation was obtained in the environ- 
ment of this cultured city. His 
medical education was in all prob- 
ability completed at Tarsus. At 
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Antioch, he encountered the influ- 
ence of the early Christian mis- 
sionaries and was baptized, later 
becoming the loving companion of 
St. Paul during his many difficult 
missions and remaining with St. 
Paul until his death in Rome. Saint 
Luke then retired to Greece and 
wrote his contribution to the New 
Testament, the Third Gospel and 
the Acts of the Apostles. He died 
at a ripe old age, his entire life en- 
compassed within the first century. 
Saint Luke was not an important 
figure in the early Church; he held 
no bishopric or place of promi- 
nence and wrote no learned moral 
or dogmatic epistles. He did not 
succeed in bringing martyrdom up- 
on himself and disappears from the 
Christian scene in almost self- 
effacing obscurity. 

Why has this man been chosen 
to be the Patron Saint of Medicine 
by Christians and Catholics alike? 

An obvious reason readily pre- 
sents itself. He was a physician. 
Saint Paul calls him one; the 
language of his writings indicates 
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familiarity with the medical ter- 
minology of his age; secular and 
religious traditions have preserved 
this notion of his life calling. Yet, 
there is a much better reason for 
his selection as your patron and 
protector as you fulfill your dedi- 
cated function of serving in the 
name of Jesus Christ. An investi- 
gation of his writings indicates the 
existence in his person of those 
qualities of character and person- 
ality that are the indispensable 
requirements of all who would 
devote themselves, in Christian 
charity, to the apostolate of the 
sick and the dying. 


What are the particular features 
of the character and personality of 
Saint Luke, that make him such a 
fitting exemplar for those who 
serve in the medical profession and 
truly merit for him the title of Pa- 
tron Saint of Medicine? 


One is first impressed by the 
Christ consciousness of your pa- 
tron, 

Overwhelmed with the knowl- 
edge of the historical Christ, he 
scrupulously gathered together the 
many events of His life from Beth- 
lehem to Calvary and presented 
them to the world of tomorrow in 
the literary masterpiece of the 
Third Gospel. With the pen of a 
writer he presented in words a 
portrait of Christ that rivals that 
of an artist with a brush, so inti- 
mate are the details and descrip- 
tions of the deeds of Jesus as he 
recorded them. Though he had not 
seen the Son of Man face to face, 
he reflects a depth of devotion and 
attachment equal to that which 
might have arisen in his heart had 


AucustT, 1957 


he the privilege of personal friend- 
ship with his Master. To know the 
life of Christ was for Saint Luke 
sufficient inspiration toward an in- 
tense love of Christ, which love 
was later enriched by the love of 
Church which Jesus founded, and 
the expansion of which Saint Luke 
so beautifully memorialized in the 
Acts of the Apostles. 


The life of Saint Luke is also 
marked with a conspicuous sense 
of loyalty. In all probability, as a 
physician, he attended to the phys- 
ical needs of an aging and tiring 
Saint Paul. One cannot but note 
his fidelity to Saint Paul in his 
many misfortunes and realize also 
that his loyalty withstood the ir- 
repressible zeal of Saint Paul for 
the cause of Christianity, which 
frequently brought him into con- 
flict with his friends who labored 
for the same cause of Christianity. 
Tact and patience proved a safe 
harbor for his loyalty when Saint 
Paul was engaged in the storm of 
controversy and charity nourished 
it when Saint Paul was beset with 
physical difficulty, the trials of im- 
prisonment and when he eventual- 
ly brought martyrdom to himself. 
Saint Luke ever remained the con- 
stant friend of Saint Paul and 
served well in the capacity of an 
understanding disciple of a more 
courageous and fighting herald of 
the cause of Christ. The loyalty 
Saint Luke gave to his master and 
companion was later extended to 
the Church of Christ and thus he 
must be held in high esteem among 
those who first served in the primi- 
tive missionary endeavor of Chris- 
tianity. 
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We are presented also with a 
self-effacing humility in the person 
of Saint Luke. While in his writ- 
ing he habitually includes infor- 
mation in great detail about 
everyone whom he mentions, he 
tells us nothing about himself. 
There is a notable absence of his 
use of the first person in his style 
of writing and one can only in an 
indirect manner glean items of 
knowledge about him, though the 
diary style of his writing was a 
perfect medium for self-revelation. 
Literally and really, self was for- 
gotten in the intensity of Saint 
Luke's desire to plead the cause 
of Christ and render service unto 
Him. His love of Christ apparent- 
ly demolished whatever egotistical 
desires may have existed to per- 
petuate himself in the pages of 
written history as they came from 
his own skilled mind and pen. 


A spirit of creative research 
emerges likewise from the person- 
ality mirrored in the writings of 
Saint Luke. We find in his literary 
efforts a deep respect for the pro- 
cedure of science. For, not having 
seen Christ, he was forced to 
gather his knowledge of Jesus from 
existing sources which shed light 
upon the life of the Man about 
whom he wrote. In his own words, 
“he followed the tradition of eye- 
witnesses and traced it carefully 
from the beginnings,’ and thus 
contributed a biography of Jesus 
Christ, which blends together in 
harmony and beauty the diverse 
sources that reflected in varying 
ways the glory of the Man from 
Galilee. 


Saint Luke was a _ meticulous 
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man. Attention to small details of 
even time, place and weather are 
characteristics of his attempt to 
present a complete story of the 
Master. He is most solicitous with 
regard to the persons about whom 
he writes, seldom omitting their 
proper names and with concise- 
ness does he reveal their person- 
alities and their accomplishments. 
His descriptions of events and 
places are so exact that his ac- 
counts of the voyages of Saint 
Paul are important sources for our 
knowledge of navigation in an- 
cient times. 


Your patron, too, gives evidence 
of a high regard for the reputation 
of persons he includes in his writ- 
ings. He not only records the 
proper name of the person about 
whom he writes, but it is char- 
acteristic of him to mention the 
good deeds that can be credited to 
the person, whereas less enticing 
and pleasing individuals are left 
nameless. Saint Luke shows a tre- 
mendous interest in persons as per- 
sons and seems to prefer whenever 
possible to speak well of them. The 
dignity of the human person, as 
Saint Luke viewed it, would never 
allow the reduction of any single 
human person to the status of a 
numbered item, especially in rela- 
tionship to God and the Church. 


Lastly, his human sympathy, his 
great charity and his extended 
compassion endear Saint Luke to 
those who would know of him. As 
a Christian, joy was the keynote 
of his life and this is so pointedly 
reflected in his Gospel that we 
must picture him as a cheerful 
man. Yet, where joy was impossi- 
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ble, these virtues associated with 
acceptance of sorrow come into 
prominence. His Gospel is replete 
with examples that portray the 
sympathy, charity and compassion 
of Jesus and Saint Luke most evi- 
dently takes great pleasure in re- 
cording the parables, discourses 
and miracles that center around 
the relief of sorrow so often found 
in human hearts. 


Much more could be written 
and many more things said of 
Saint Luke relative to his person, 
his labors and his life. But this is 
indeed sufficient to indicate why 
he is the inspiration of the dedicat- 
ed men and women in the medical 
profession. It is truly Saint Luke 
who gives Catholic medical people 
their charter to go about doing 
good in the name of Jesus Christ 
and to work miracles of medicine 
still in His name. Catholic physi- 
cians, devoted sisters, trained nurs- 
es and their associates in the med- 
ical field stand in need of the 
character and personality traits 
found in the figure of Saint Luke 
as we discover his portrait in his 
own writings. We cannot find the 
spirit of good medicine, we can- 
not find the spirit of Christian 
medicine and certainly we cannot 
find the spirit of Catholic medicine, 
where the virtues of Saint Luke 


are not present in the person who 
serves God in this distinguished 
human profession. We expect and 
God expects, therefore, that you 
will manifest in your professional 
service, a Christ consciousness, a 
sense of loyalty to God and man, 
a humility that exalts others, a 
spirit of creative research and 
study, a meticulous concern for fact 
and detail, a ready respect for hu- 
man persons and reputations, and 
the sympathy, charity and com- 
passion for humans that the suffer- 
ing figure of Jesus Christ on the 
Cross of Calvary so eloquently in- 
spires. 


Deservedly, therefore, the image 
of Saint Luke can be superimposed 
on the insignia of the physician; 
it could be blended into the artistry 
of the nurse’s delicate pin; it could 
be fashioned in thread on the uni- 
form of every nurse aid; it could 
be woven into the garment of 
every vowed sister; and, it could 
be placed in mosaic or marble atop 
the entrance to every hospital edi- 
fice. Yet, these things our times 
and our generation will not every- 
where allow. One must ask, there- 
fore, that you carry your patron 
in the sanctuary of your hearts and 
his ideals make real in the daily 
practice of medicine. 


CORBIS 
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THE MEDICAL BUREAU AT LOURDES 


Clement P. Cunningham, M.D. 


President, Rock Island Catholic 
Physicians’ Guild 


PILGRIMAGE to Lourdes 

has a very special meaning 
for the physician who registers at 
the Medical Bureau and becomes 
a member of the A.M.LL. (Asso- 
ciation Medicale Internationale de 
Notre Dame de Lourdes). This 
past fall it was my great privilege 
to visit the town of Lourdes and 
the Domain of the Grotto where 
the apparitions of the Blessed Vir- 
gin took place. The President of 
the Medical Bureau, Dr. Pelissier, 
and the staff doctors of the Med-~- 
ical Bureau personally welcomed, 
regardless of race or creed, each 
of the physicians who registered 
with the Bureau and invited each 
one to feel perfectly free to exam- 
ine all records, to visit any depart- 
ment of the hospital, and to parti- 
cipate in any of the discussions 
that took place, We were encour- 
aged to investigate on our own the 
validity of the past miracles and to 
take part in the examination and 
discussion of the present cures. 


When I registered with the As- 
sociation I noticed the paucity of 
United States registrants. There 
are a number of readily apparent 
reasons for this condition; first, 
the distance between the United 
States and Lourdes is most incon- 
venient for the American doctor; 
second, once in Europe, Lourdes is 
rather inaccessible;! and finally, 
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most American doctors visiting 
Lourdes are not aware of the great 
privilege extended them by merely 
reporting to the Medical Bureau 
and each presenting evidence to 
them that he is a recognized Doc- 
tor of Medicine. It is for this last 
reason that I am specifically writing 
this paper. Prior to my visit to 
Lourdes, I had no knowledge of 
the importance of registering at the 
Bureau, and only through a chance 
meeting with a Catholic priest 
from Belfast, Ireland, did I real- 
ize the privilege and experiences 
that were to follow. 


The Medical Bureau operates 
independently of the Church Au- 
thorities and receives no subsidies 
from the Church. The specific 
function of the Medical Bureau is 
to examine and authenticate all 
alleged cures that may occur. No 
treatment is carried out at Lourdes 
and only a few of the pilgrims who 
request it are examined upon their 
arrival. 


Most of the pilgrims arrive in 
well organized diocesan groups 
and are accompanied by a pilgrim- 


1In the fall of 1956, besides the railroad 
travel, there were two scheduled air 
flights a week from Brussels, Belgium and 
about ten scheduled flights a week from 
Dublin. The air field is being developed 
and enlarged and it is anticipated that by 
the Centennial year of 1958, many more 


major airlines will have scheduled flights 
to Lourdes. 
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age doctor who usually has the 
records from their attending physi- 
cians. The great majority of the 
pilgrims admitted to the hospitals 
represent illnesses that have been 
long standing in character and 
have been given up as incurable 
by many doctors and clinics. It 
would, therefore, be very easy to 
authenticate any of their illnesses 
since these patients have already 
built up an extensive record which 
includes many x-ray and labora- 
tory reports from different hospi- 
tals and clinics where they have 
been treated. For this reason pre- 
liminary examinations at Lourdes 
are not necessary. 


The real work at the Medical 
Bureau begins with a pilgrim pre- 
senting himself as having been 
cured of a serious illness. At this 
time the Medical Bureau starts its 
investigation of the case. Mem- 
bers of the Bureau first examine 
the records the pilgrimage doctor 
has brought with him, if available. 
Then they begin to extract a de- 
tailed history from the patient and 
conclude with a physical examina- 
tion to ascertain whether a cure of 
the affliction as previously de- 
scribed, has occurred. Nervous or 
functional illnesses are not accept- 
able for further inquiry. If the case 
represents a serious organic illness 
and a cure is apparent which can- 
not be explained naturally, the pa- 
tient is asked to return one year 
from the date of his cure. At this 
time a very extensive inquiry and 
examination is made by the doctors 
present at the Medical Bureau on 
that day. During the course of the 
year, the records of the individual 
have been obtained from the dif- 
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ferent hospitals and clinics that the 
patient has visited. All x-ray and 
laboratory reports are sought and 
verified, as well as statements from 
the attending physicians. Dr. Smi- 
ley Blanton, a non-Catholic Amer- 
ican doctor who led the discussion 
of the inquiry of a recent cure at 
Lourdes, reported in The Psy- 
choanalytic Quarterly, Vol. IX: 
348-362 as follows: ‘For that it 
is a healing I am myself con- 
vinced. The records seem adequate 
to support this conclusion, and 
they were made by well trained 
and reputable physicians. ... We 
must lay aside as untenable the 
accusation that these cases are in 
any way ‘fixed, or the histories 
doctored’.” 

During the course of this exam- 
ination the assembled doctors ex- 
amine all the evidence of the case. 
They personally examine and 
question the patient to ascertain 
for themselves the answers to these 
very important questions: 

Did the described disease 
exist certainly at the time of 
the pilgrimage to Lourdes? 

2. Was it suddenly modified in 
its evolution when there was 
no tendency to bettering? 

3. Has there been a cure with- 
out the use of medicine in 
Lourdes, when all the treat- 
ment established before was 


useless? 

4. Can any medical or scientific 
explanation explain this 
cure? 


5. Is it beyond nature's laws? 
6. Is there any reason to post- 
pone the conclusions? 
If the above questions can be 
answered satisfactorily by the 
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members of the Medical Bureau 
the case is recognized as an unex- 
plainable cure. The documents are 
then referred to the Bishop of 
Lourdes who in turn assigns them 
for further study by a medical 
committee composed of some twen-~- 
ty-five members who are experts 
in different fields of medicine and 
surgery. This committee studies 
the documents, examines the pa- 
tient, and may ask help of other 
experts. If the case is accepted by 
the medical committee, the Bishop 
of Lourdes sends the documents to 
the diocese in which the patient 
lives, asking the Bishop to create a 
canonical commission to determine 
whether the cure had supernatural 
favor. This commission studies the 
case and proclaims whether or not 
the cure is a miracle. Up to this 
time the word miracle is not used. 

The Medical Bureau is very well 
organized and numbers some 7,000 
members as of October 1956. 
These members elect their own 
officers and are responsible for the 
maintenance of the affairs of the 
Medical Bureau. Their diagnostic 
equipment (electro-cardiographic 
and x-ray) leaves much to be de- 
sired by American standards,” but 
the doctors themselves represent 
some of the best talent of Euro- 
pean clinics and medical schools. 
With improved transportation fa- 
cilities and an increased participa- 
tion of American physicians, I 
feel sure that the Bureau will ben- 
efit from technical advancements 
of American medicine and the 
American physicians will benefit 
from association with one of the 
greatest spiritual centers in the 
world, 

Of the many privileges that are 
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extended to the physician at 
Lourdes, none can be more re- 
warding than the participation in 
the Blessed Sacrament Procession 
which occurs each afternoon dur- 
ing the pilgrimage season. Dur- 
ing this procession the Bishop, 
carrying the Blessed Sacrament in 
a gold monstrance, blesses the sick 
as they are placed around the 
square in front of the Basilica. The 
doctors have the unique privilege 
of walking in this procession di- 
rectly behind the Bishop as the sick 
are blessed. It is during this pro- 
cession, as well as in front of the 
Grotto or at the Baths, that many 
famous cures have occurred. What 
a great emotional experience it 
must be for a doctor to witness 
such an occurrence ... what a 
wonderful opportunity a doctor 
has at Lourdes to be the first to 
know that a miracle has taken 
place. The registered physician has 
special privileges at the Baths and 
a special place at the Grotto, in the 
first seats before the altar where 
Mass is offered ... the very 
ground where St. Bernadette knelt 
as she spoke to the Blessed Vir- 
gin. 


In summary, the American doc- 
tor who plans a European trip 
should make the extra effort that is 
required to visit the town of 
Lourdes. He will be richly re- 
warded for the spiritual graces 
that he will receive and he will 
long remember his participation in 
the Medical Bureau. 


—_—_— — 


*The Medical Bureau is entirely depen- 
dent on donations from its members and 
from their doctor friends. One of the 
purposes of the A.M.L.L. is to support 
the Medical Bureau. Financial support 
for the Medical Bureau may be mailed to 
Dr. Pelissier, Lourdes, France. 
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Exccutive Board 


Federation of Catholic Phystecans' Guilds 
Htanual Uceting - June 1957 


The June meeting of the Exec- 
utive Board of The Federation of 
Catholic Physicians’ Guilds was 
held in New York City, June 4, 
1957, at the Waldorf-Astoria Ho- 


tel. The following were present: 


OFFICERS 


M. F. Yeip, M.D. — President 

N. F. Thiberge, M.D. ~— Honorary 
President 

W. J. Egan, M.D. — First Vice- 
President 

D. L. Sexton, M.D. — Second Vice- 
President 

E. J. Murphy, M.D. — Third Vice- 
President 

J. J. Graff, M.D. — Secretary 

Rt. Rev. Msgr. D. A. McGowan — 
Moderator 


OFFICIAL GUILD DELEGATES 
W. Molony, Sr., M.D. — Los Angeles 
ild 


Gui 
Rt. Rev. J. J. Reilly, V.G., G. J. Carroll, 
M.D. — Norwich Guild 
DD. ee: Jr., M.D. — New Haven 
ild 


ui 
J. J. Graff, M.D. — Wilmington Guild 
N. C. Barwasser, M.D. — Rock Island, 
Ill, Guild 
D. Ramker, M.D. — Hammond, Ind. 
Guild 
a / elas M.D. — Dubuque, Iowa 


ui 
N. F. Thiberge, M.D. — New Orleans 
Guild 
W. E. Barker, Jr., M.D. — Baton 
Rouge, La. Guild 
Rev. Michael P. Walsh, S.J. — Boston 
Guild 
Wm. P. Chester, M.D. — Detroit Guild 
J. W. James, M.D. — Saginaw, Mich. 
Guild 
D. L. Sexton, M.D. — St. Louis Guild 
S. T. Mangimelli, M.D. — Omaha, 
Nebr. Guild 
A. J. Altieri, M.D. — Bronx Guild 
. P. J. Griffin, M.D. — Brooklyn 


Guild 
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D. A. Mulvihill, M.D. — New York 
Guild 

R. M. Eiben, M.D. — Cleveland Guild 

N. M. MacNeill, M.D. — Philadelphia 
Guild 

Ne et Holoubek, M.D., F. J. Marsh, 

M. D. ~ Shreveport, La. Guild 
if Sees M.D. — Pittsfield, Mass. 


uild 
J. J. Coletti, M.D., D. J. Bradley, M.D., 
J. Corcoran, M.D. — Rockville Centre 
Guild 
Wm. F. Brennan, M.D. — Pittsburgh 


uild 

Jab: Were M.D., A. J. Mannix, 
M.D., M. Healy, M.D. ~ West- 
chester Guild 

A. M. Alexander, M.D. — Alexandria, 
La. Guild 

A. P. Reding, M.D. — Sioux Falls, 
S. D, Guild 

G. C. Wright, M.D. — Sacramento, 
Calif. Guild 

W. F. Skaife, M.D. — St. Cloud, Minn. 
Guild 


OTHERS 
Rev. Ignatius W. Cox, S.J. — Fordham 
University 
Rev. J. J. Flanagan, S.J. — Editor, The 
Linacre Quarterly 
F. W. Carney — Cleveland 


J. Lynch, S.J. — Weston Col- 
‘lege, eston, Mass. 

Mr. J. Ryan, F.R.C.S. — London, 
England 

es Jean Read — Asst. Secy., Federa- 


joreh: sy Tolard, Jr. — Philadelphia, 
Past President 
The meeting was called to order 
at 8:00 p. m. 


After roll call, the President re- 
quested vote on the minutes of the 
Executive Board Meeting, Decem- 
ber 8 and 9, 1956, in Cleveland, 
Ohio, as mailed by the Central 
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Office, dispensing with the read- 
ing thereof. Approved as mailed. 


PRESIDENT REPORT 


Reporting on his term of office, 
the President made recommenda- 
tions as follows: 


1. To stimulate more Board 
representation, it was suggested 
that district councilors be appoint- 
ed to contact Guilds in their geo- 
graphic areas and keep the groups 
together for consultation and in- 
formation, representing the indi- 
vidual Guilds at Board sessions, 
if necessary. 


2. A committee responsible for 
the arrangements and staffing of 
the Federation exhibit used at con- 
ventions should be appointed. 


3. The services of the officers 
of the Federation should be em- 
ployed in larger capacities. 


4. Recommend that a commit- 
tee of the Federation be appointed 
to co-operate with medical mis- 
sions, 


5. Closer contact with the In- 
ternational Federation of Catholic 
Physicians recommended. 


6. With growth of the organi- 
zation, it was suggested that a 
committee be appointed to study 
revision of the Federation consti- 
tution. 

The President thanked the cen- 
tral office for cooperation during 
the past two years and emphasized 
the value of the close relation of 
the Federation with the Catholic 
Hospital Association and the Na- 
tional Catholic Welfare Confer- 
ence. 
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Report Or THE MODERATOR 

Gratitude was expressed to 
President Dr. Melvin F. Yeip for 
leadership and sincere devotion 
during his term of office, 1955- 
1957, also thanks to all Guild 
members for their fruitful activities 
during the past year. 

The Federation membership in 
the International Federation of 
Catholic Doctors is now renew- 
able; dues are payable at this time. 

His Holiness, Pope Pius XII, 
sent his special blessing on the 
occasion of the 25th anniversary 
of The Federation of Catholic 
Physicians’ Guilds, personally 
signing the scroll. 

It was announced that July 23- 
August 1 are the dates for the 
First Catholic World Health Con- 
ference to be held in Brussels in 
connection with the World's Fair. 
Three groups will hold sessions: 
1. International Federation of 
Catholic Doctors. 2. International 
Federation of Catholic Nurses and 
Catholic Medical Social Workers, 
and 3. International Federation of 
Catholic Hospitals. All three 
groups will meet in final session to 
discuss together the results of their 
individual meetings. 


LINACRE QUARTERLY REPORT 

It was reported that with the 
mailing of the May issue of the 
journal, subscriptions total 8,540. 
Of the total number, 4,321 copies 
are sent to Guild members; the 
balance represents subscriptions 
from Priests, hospitals, libraries, 
nursing schools, and others. 

The first Thomas Linacre 
Award was announced. Roy J. 
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Heffernan, M.D., F.A.C.S. and 
William A. Lynch, M.D. who col- 
laborated to write the article “Is 
Therapeutic Abortion Scientifical- 
ly Justified?” are the recipients of 
the Award. Presentations were 
made at the dinner meeting of the 
Silver Jubilee celebration of the 
Federation. This Award is to be 
made annually to the Catholic 
physician contributing an article to 
THE LINACRE QUARTERLY judged 
to be the most valuable in content 
to promote the interests of the 
journal in its efforts to express 
opinions in the light of Catholic 
teaching as applied to medical 
practice. A special Editorial Board 
to judge contributions will be ap- 
pointed each year. 


It was indicated that there is a 
continuing need for material to 
publish in the journal. Guild 
representatives were urged to en- 
courage their members to write; 
the Thomas Linacre Award has 
been established to stimulate inter- 
est in writing. Membership in a 
Guild is not a requirement; all 
Catholic physicians are eligible. 


MEMBERSHIP REPORT 


The membership report indicat- 
ed sixty-one (61) Guilds affiliat- 
ed with the Federation. Four were 
added since the December Board 
meeting: Rockville Centre, New 
York; Phoenix, Arizona; Louis- 
ville, Kentucky, and Alexandria, 
Louisiana (Oklahoma City, Okla; 
Queens County, New York, and 
San Antonio, Texas became affili- 
ated as this report was being com-~- 
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FEDERATION EXHIBIT 


For the second year, the Feder- 
ation occupied a booth (R-25) as 
part of the exhibits of the A.M.A. 
convention in New York. This is 
an important activity of the organ- 
ization. Visitors during the Asso- 
ciation’s largest convention com- 
pleted inquiry cards, requesting in- 
formation concerning the Catho- 
lic viewpoint on many moral issues 
in medical practice. Some 700 
cards were signed and inquiries 
not answered during the conven- 
tion will be followed with further 
publications from the central office 
in St. Louis. Copies of THE Lin- 
ACRE QUARTERLY and_ reprints 
were distributed. Guild members 
were on hand to staff the booth. 

To interest more doctors in giv- 
ing time to this praiseworthy effort, 
it was recommended that a special 
Exhibit Committee be appointed 
for the future staffing of the booth. 


THe “Wuite Mass” 

Report of the observance of the 
“White Mass” to honor St. Luke, 
Patron of Physicians, October 18, 
indicated nation-wide response. 
The wholehearted cooperation of 
hospital administrators in offering 
their chapels for the Mass, made 
it possible for many Guilds to plan 
on the observance for that date. 
In some cities the Mass was of- 
fered on Sunday in cathedrals, 
parish churches, and in Japan it 
was celebrated at the International 
Airport in Tokyo. 

It was advised that publicity 
would again be prepared this year 
and sent to the Guilds for use in 
their local papers. National re- 
leases will also be prepared. 
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NATIONAL MEDICAL 
SCHOLARSHIPS 


Requests from prospective med- 
ical students for financial assist- 
ance reach the Federation central 
office. A Scholarship Fund was 
proposed to be sponsored by the 
Catholic Physicians’ Guilds where- 
by volunteer contributions would 
be made monthly. Discussion of 
the subject brought forth the ex- 
perience of some Guilds. In some 
areas partial scholarships were 
granted; others were given on loan. 
Other recommendations were to 
offer the scholarships for the last 
two years of schooling. 


It was thought advisable to have 
a mature consideration of the pro- 
posal, refer the matter to the Ex- 
ecutive Committee, and discuss the 
subject at the Winter Board Meet- 
ing of the Federation. Delegates 
to the June meeting were asked to 
discuss the matter at their own 
Guild sessions. 


MepicaL ScHOOL STUDENT 
ORGANIZATIONS 


Medical school student groups 
inquire regarding the formation of 
organizations such as Guilds. Nu- 
merous queries reaching the cen- 
tral office are to be sent to the 
Guilds where the schools are lo- 
cated. Encouragement of these 
groups means prospective members 
for the future as well as potential 
Guilds when students have gradu- 
ated and have the opportunity of 
organizing groups of Catholic doc- 
tors according to the principles of 
the national Federation. 
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WINTER BoArD MEETING 


It was decided to hold the win- 
ter meeting of the Federation Ex- 
ecutive Board on December 7 and 
8, 1957. Sessions will be held in 
Philadelphia, following the clinical 
meetings of the A.M.A. Place of 
meeting will be announced later. 


SILVER JUBILEE OBSERVANCE 
Dr. Daniel A. Mulvihill, chair- 


man of the Silver Jubilee celebra- 
tion, reviewed the plans for the 
observance on June 5. He advised 
that early in the year arrangements 
were made for the Pontifical Mass 
to be scheduled at St. Patrick's 
Cathedral for 9:00 a.m. His Emi- 
nence Francis Cardinal Spellman 
was asked to be the celebrant. 
Reverend Ignatius W. Cox, S.J., 
first moderator of the Federation 
of Catholic Physicians’ Guilds, 
agreed to give the sermon. 

The Grand Ballroom of the 
Waldorf-Astoria was engaged for 
the banquet, with a guarantee of 
1,000 guests. As of June 4, the 
reservations were for 1,500. 


It was felt that the occasion 
would be a tribute to the Federa- 
tion. The clergy was most cooper- 
ative in every instance. The Alfred 
E. Smith headquarters were made 
available for office use, free of 
charge. The response of Catholic 
hospitals and several drug con- 
cerns to help sponsor the occasion 
was most heartening. With an ad- 
vance of $500.00 from the Federa- 
tion treasury and $100.00 from 
each of the six Guilds in New 
York, the plan was launched. 

The program for the evening 
was to consist of a reception and 
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dinner. Presentation of scrolls and 
medallions was to be made to past 
presidents, priest-physicians, the 
Catholic Doctor of the Year, 
Thomas Linacre Award winners, 
and a chalice in honor of the Fed- 
eration moderators. General Car- 
los P, Romulo, Philippine Ambas- 
sador to the United States and 
Delegate to the Security Council, 
United Nations, was invited to 
give the principal address. His 
Eminence Francis Cardinal Spell- 
man was asked to preside on the 
dais. Dinner music was to be pro- 
vided along with other musical en- 
tertainment. Guests from among 
the hierarchy, medical profession, 
education, etc. were to be especial- 
ly honored on the dais. 


With his committee, Dr. Mulvi- 

hill held weekly meetings for sev- 
eral months, executing details and 
reviewing progress. Many hours 
of ‘time were devoted at personal 
sacrifice to make the celebration 
the magnificent success that it 
was. The following was voted to 
become a matter of record in the 
Minutes of this Executive Board 
meeting: 
RESOLVED: That the gratitude 
of this Federation be expressed to 
Dr. Daniel A, Mulvihill and his 
committee, by incorporating into 
the Minutes of this Executive 
Board meeting, a permanent record 
of our appreciation for their activ- 
ity and congratulations for the 
successful accomplishment of a 
magnificent celebration of our Sil- 
ver Jubilee Anniversary. 


ELECTION OF OFFICERS 
The Nominating Committee ap- 
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pointed presented the following 
slate of officers: 
Dr. William J. Egan, Boston, 
President 
Dr. Eusebius Murphy, Bronx, 
First Vice-President 
Dr. J. E. Holoubek, Shreveport, 
Second Vice-President 
Dr. C. Cunnningham, Rock 
Island, Third Vice-President 
Dr. J. J. Graff, Wilmington, 
Secretary 
Dr. L. D. Cassidy, St. Louis, 


Treasurer 


Unanimous choice. In appreciation 
of his great service to the Federa- 
tion, Dr. Daniel A. Mulvihill, New 
York, was voted the office of Hon- 
orary President. 


Vote of thanks was accorded 
Dr. Melvin F. Yeip, retiring pres- 
ident, for efforts during his term 
of office. Dr. Egan acknowledged 
election as president and expressed 
intention to continue the aims of 
the Federation. 


REPORTS OF GUILDS 


St. Louts, Missouri 


Guild meets officially twice a 
year; one meeting is a Communion 
Breakfast at the diocesan semina- 
ry. Newman Club members are in- 
vited on this occasion. Guild mem- 
bers hold a weekly clinic in min- 
ing district of the State, dispens- 
ing medical care. Participated in 
“White Mass” last year; six Cath- 
olic hospitals in city had Mass in 
their chapels for Guild members on 
their respective staffs. 


Los ANGELES, CALIF. 


Meetings are the hope of the fu- 
ture; widespread area of member- 
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ship makes it difficult to meet reg- 
ularly. 


DuBuaQquE, IOwA 


This Guild is one of diocesan 
planning; groups are organized in 
cities and small communities. Cana 
and pre-Cana Conferences are 
conducted by the members. 


Bronx, NEw York 


Some fifty pre-Cana Confer- 
ences were conducted during past 
year in which Guild members par- 
ticipated. Members make an an- 
nual retreat. Three meetings held 
yearly. The Guild’s 25th anniver- 
sary and the “White Mass” were 
observed together last October. 
The Bronx Guild contributed much 
time and effort in planning for the 
Federation Silver Jubilee celebra- 
tion. 


Boston, MASSACHUSETTS 


Four lectures are provided for 
the members yearly. The “White 
Mass” is an important occasion. 
Besides Guild members, ecclesias- 
tic and civic dignitaries take part, 
as well as student nurses and in- 
terns from various hospitals. The 
Laetare medal is presented each 
year for outstanding contribution 
to medicine. Mother Anna Den- 
gel, foundress of Medical Mission 
Sisters, received the Award in 
1957. Suggestions for next year’s 
recipient would be welcome. Med- 
ical school student groups are 
sponsored at Tufts, Harvard, and 
Boston University. The medical 
students’ retreat is provided by the 


Guild. A grant for research is pro- 
vided. 
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SHREVEPORT, LOUISIANA 


The “White Mass” was the 
Guild's outstanding activity during 
the past year. Personal invitation 
was extended in each instance. The 
Guild provides medical care to the 
families of the members. The Alex- 
andria, Louisiana Guild was or- 
ganized through the efforts of this 


group. 


PHILADELPHIA, PENNA. 


Cana Conferences are spon- 
sored. Medico-moral problems are 
discussed at meetings. Five med- 
ical students at the University of 
Pennsylvania are sponsored by the 


Guild. 


New Or .EANS, LOUISIANA 


The Guild continues to partici- 
pate with the parochial school 
health committee that provides 
routine health examinations of first 
grade children. The group also 
assisted with the administration of 
poliomyelitis vaccine. It is planned 
to give a copy of Ethical and Reli- 
gious Directives for Catholic Hos- 
pitals published by The Catholic 
Hospital Association to all mem- 
bers. In cooperation with the Cath- 
olic Students’ Mission Crusade, 
the Guild has assisted in the col- 
lection of approximately 8,000 
pounds of drug samples for ship- 
ment to the missions. The Guild 
assists with physical examinations 
of seminarians, Cana and pre-Cana 
Conferences in New Orleans re- 
ceive the assistance of Guild mem- 
bers. A library committee functions 
to advise members of important 
books and pamphlets on medico- 
moral subjects. Members of the 
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Newman Club at Tulane and 
Louisiana State University medical 
schools are invited to some of the 
Guild functions. Members of the 
Guild are encouraged to make an 
annual retreat. The Guild holds 
quarterly meetings. The ‘‘White 
Mass’ was observed last year; 
plans for this year are to enlarge 
the number to be invited to assist. 


CLEVELAND, OHIO 

The Guild was host to the Exec- 
utive Board of the Federation at 
the December 1956 meeting. The 
“White Mass” was observed at 
the Cathedral. 


PITTSBURGH, PENNA. 

The Guild took part in a Day of 
Recollection. The ‘““White Mass” 
was observed. Medical students 
received copies of THE LINACRE 
QUARTERLY last year. 


WESTCHESTER, N. Y. 

Open meetings to which the 
public is invited are conducted by 
the Guild in various parts of the 
county. Medico-moral issues and 
planned parenthood are discussed. 
It is felt that these “visiting” meet- 
ings are very enlightening to those 
who come. 


NorwicH, CONNECTICUT 

The “White Mass” with this 
Guild was also the year's out- 
standing observance. Half of the 
membership made the annual re- 
treat. 


ROCKVILLE CENTRE, N. Y. 

This Guild has as one of its 
functions a Communion Mass. A 
summer outing will be held with 
members of the Brooklyn Guild. In 


Wucust, 1957. 


November members make a re- 
treat. Future meetings will be de- 
voted to discussion of medico- 
moral problems, 


BrookLtyn, NEw York 

This is the first Catholic Physi- 
cians’ Guild, now 32 years old. 
The year’s retreat is the most im- 
portant function of the organiza- 
tion. Instrumental in the forming 


of the Rockville Centre Guild. 


Sioux Fatis, SourH DAKOTA 

Principal meeting of the year in- 
cludes invitation to all physicians 
in District Society, addressed by 
a speaker of prominence. The 
“White Mass” was observed. In 
November 1956 General Carlos 
Romulo spoke in Sioux Falls. The 
Physicians’ Guild together with 
Philippine physicians interning in 
local hospitals took part in the 
occasion. 


ALEXANDRIA, LOUISIANA 

Less than a year old, the Guild 
celebrated the ‘““White Mass’’ in 
November with the Most Rever- 
end Bishop Greco as celebrant. 


SACRAMENTO, CALIF. 
Among the activities of the 
Guild is care of St. Patrick’s Or- 


phans Home in Sacramento. 


Detroit, MICHIGAN 

The Guild held its annual Com- 
munion Breakfast in March of this 
year. The group assists medical 
students at Wayne University. 
The Medico-Moral Problems ser- 
ies of booklets by Father Gerald 
Kelly, S.J. is given to each grad- 
uate. 
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WILMINGTON, DELAWARE 
The Wilmington Guild has been 


commemorating the Feast of St. 
Luke since 1951. The ‘White 
Mass” has been continued each 
year. Pre-Cana Conferences for 
engaged couples are given; twelve 
have taken place since 1954. The 
members cooperate with the Cath- 
olic Nurses’ Guild in giving physi- 
cal examinations to first grade chil- 
dren of the parochial schools. 
Medico-moral-religious sessions 
have been held as part of regular 
meetings. A Cana Conference for 
doctors and their wives has been 
held. Marriage preparation courses 
for high school senior students 
have been given. Members of the 
Guild were active in support of re- 
vised adoption laws for the State 
of Delaware. Medical equipment 
and samples have been collected 
for missions in Ceylon and Africa. 
A detailed report of activities of 
the Wilmington Guild was sent to 
the Most Reverend Edmund J. 
FitzMaurice, D.D., Bishop of Wil- 


mington. 


Rock ISLAND, ILLINOIS 


The “White Mass” observance 
began the year’s activities for the 


Rock Island Guild. A retreat for 
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physicians in the diocese of Peoria 
was held. A dinner meeting was 
scheduled for April. Guild officers 
are active in promoting interest in 
formation of other groups through- 
out the diocese. Mr. John Ryan, 
F.R.C.S., of London, England, 
visitor at the Federation Board 
meeting, spoke at the Guild’s June 
meeting. 


OTHER BUSINESS 


A telegram of good wishes for 
recovery from illness was sent to 
Mr. M. R. Kneifl, executive secre- 
tary of the Federation. 

Father Ignatius W. Cox, S.J., 
first moderator of the Federation, 
was present at the meeting, speak- 
ing briefly on the development of 
the organization and compliment- 
ing the large representation of 
Guilds at the board session. 

Mr. John Ryan, F.R.C.S., sur- 
geon from London, England, spoke 
of conditions in the field of medi- 
cine there, discussing the national- 
ized system of medical care. There 
are about 900 members in the 
Catholic Physicians’ Guild but 
only approximately 200 are active. 


Meeting adjourned at 11:30 


p.m, 
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Rell Call 


CATHOLIC PHYSICIANS’ GUILDS 


The listing below gives the name of the president and moderator of each Catholic 
Physicians’ Guild affiliated with the Federation. These groups constitute the national 
organization. 


ALABAMA 


Mobile 
President Moderator 


C. D. Terry, M.D. Rev. P. H. Yancey, S.J. 
1309 South Ann St. 
ARIZONA 
Phoenix 


Victor A. Mutuican, M.D. Rev. Joun P. Doran 
5340 North 25th Place 


CALIFORNIA 
Los Angeles 
Francis C. Werts, M.D. Rr. Rev. Mser. J. J. TRuxaw 
1233 N. Vermont Avenue 
Sacramento 
ArtTHur F. Wattace, M.D. Rr. Rev. Mscr. THomas MarKHAM 
Forum Building 


COLORADO 
Denver 
RosBertT WooprurF, M.D. VerY Rev. Mscr. Davin MALONEY 
Metropolitan Bldg. (406) 


CONNECTICUT 

New Haven 
Davi Conway, M.D. Rey, JoHN C. Knorr 
1427 Chapel St. 

Norwich 
Joun W. Supticxt, M.D. Rr. Rev. Mscr. JoHN J. REILLy, V.G. 
40 Slater Avenue 

Stamford 
James V. Hattoran, M.D. Rt. Rev. Mscr. N. P. CoLemMAN 
Mason Street 
Greenwich, Conn. 


DELAWARE 
Wilmington 
Joun G. Grarr, M.D. Rey. EuGENE CLARAHAN 
1407 Woodlawn 


ILLINOIS 
Belleville 
James Kueset, D.D.S. Rey. CLEMENT G. SCHINDLER 


7102 State Street 
East St. Louis, III. 
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Rock Island 


C. P. CunnincHaw, M.D. 
414 Safety Bldg. 
Rock Island, Illinois 


INDIANA 
Evansville 
Douctas Giorcio, M.D. 
St. Mary’s Hospital 
Hammond 


VINCENT J. SATARE, M.D. 
6508 Forrest St. 


IOWA 
Davenport 


Roscoz P. Carney, M.D. 

2502 Iowa Street 
Dubugue 

Wape O. Preece, M.D. 

432 Kingbard Street 

Waterloo, Iowa 


Sioux City 
Raymonp J. Dutinc, M.D. 
937 Badgerow Bldg. 


KENTUCKY 
Louisville 


WILFRED C. GETTELFINGER, M.D. 


Brown Building 


LOUISIANA 
Alexandria 


R. E. C. Mitrer, M.D. 
830 Desoto Street 


Baton Rouge 


W. E. Barker, M.D. 
Plaquemine, La. 


Lafayette 


E. P. Breaux, M.D. 
1308 Myrtle Place 


New Orleans 


Wiiu1aM H. Harris, Jr., M.D. 


840 Maison Blanche Bldg. 
Shreveport 


FRANK F. Marsn, M.D. 
736 Elmwood St. 


Southwest Louisiana 
(Lake Charles) 


Fritz Lacour, M.D. 
624 E. School St. 
Lake Charles, La. 


MASSACHUSETTS 
Boston 
Joun P. Rattican, M.D. 
247 Commonwealth Ave. 
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Rev. JOHN O'CONNOR 


Rr. Rev. Mscr. THos. J. CLARK 


Rev. RopertT EMMONS 


Rev. JoHN P. DoLan 


Rr. Rev. Mscr. T. J. GANNON 


Very Rev. Mscr. W. B. BAUER 


Rev. JoHN T. Lyons 


Rev. Marvin J. BORDELON 


Rr. Rey. Mscr. H. P. LonmMann, V.P. 


Very Rev. BERNARD VOGLER 


Very Rev. T. U. Botpuc, S.M. 


Rev. J. B. GREMILLION 


Rr. Rev. Mser. L. H. Boupreaux, S.T.D. 


Rev. MicHaEL WALSH, S.J. 
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Fall River 


Francis J. D’Errico, M.D. 
130 Rock Street 
New Bedford 
A. P. Harney, M.D. 
119 Mill St. 


Pittsfield 


FREDERICK J. CARPENTER, M.D. 


26 Bishop Parkway 


MICHIGAN 

Detroit 
Paut Muskeg, M.D. 
7529 Oakman St. 
Dearborn, Mich. 

Grand Rapids 
J. R. Lentini, M.D. 
320 Metz Bldg. 


Saginaw 


Tuomas E. FLescuHner, M.D. 


7450 W. Birch Run Road 
Birch Run, Michigan 


MINNESOTA 
Minneapolis 
Rosert SemscH, M.D. 
1409 Willow 
St. Cloud 
F. J. Scuatz, M.D. 
307 St. Mary’s Bldg. 


MISSOURI 


St. Louis 
B. C. Porruonpo, M. D. 
3532 Flora Court 


MONTANA 
Great Falls 


Rosert J. McGrecor, M.D. 


301-21 Ford Building 


NEBRASKA 
Omaha 
S. J. Carnazzo, M.D. 
4816 So. 13th St. 


NEW YORK 
Bronx 
James T. SuTTer, M.D. 
1148 Fifth Ave. 
New York 28, N. Y. 
Brooklyn 
CHARLES Craw_ey, M.D. 
321 Garfield Place 
Buffalo 
Jos. A. Syracuse, M.D. 
359 W. Ferry St. 
Rockville Centre 
Jerr J. Coretti, M.D. 
30 Guinea Woods Road 


Old Westbury, L. I., New York 
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Rev. DaniEL F. SHALLOO 


Very Rev. H. A. GALLAGHER 


Rev. Francis E. HILBert 


Rev. KENNETH MaAcKINNON 


Rr. Rev. Mscr. RAYMOND SWEENEY 


Rey. Francis A. JUREK 


Rev. GeorGE GARRELTS 


Rev. Patrick RILEY 


Rr. Rev. Mser. C. B. Faris 


Rr. Rev. Mscr. JAMEs J. DoNovAN 


Rev. Austin MILter, S.J. 


Rev. Icnatrus W. Cox, S.J. 


Rev. STEPHEN P. WALSH 


Rev. MicHAEL SEKELSKY 


Rev. THomas McGLabE 
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New York 
Joun L. Mappen, M.D. 
123 E. 69th St. 


Queens County 
JeptHa R. Macrartane, M.D. 
210-05 Hollis Ave. 
Hollis, New York 


Rochester 
GeraLp E. Gaacnier, M.D. 
920 Winton Road South 
Utica 
Patrick Mutuns, M.D. 
264 Genesee St. 


Westchester 
MartIN HeEAaty, M.D. 
35 Outlook Avenue 
Yonkers, New York 


OHIO 


Canton 


JaMEs J. Karam, M.D. 
846 Mahoning Rd., N. E. 


Cleveland 


PETER J. CorricAn, M.D. 
15100 Lorain Ave. 


Dayton 
RicHARD C. SCHNEBLE, M.D. 
200 Harmon Ave. 
Youngstown 


D. Epwarp Picuette, M.D. 
1005 Belmont Ave., Room 320 


OKLAHOMA 


Oklahoma City 
Leo J. Starry, M.D. 
1200 N. Walker 


OREGON 
Eugene 


Witiiam H. Gaucuan, M.D. 
Medical Center Bldg. 


Portland 


THOMAS JAMES Fox, M.D. 
204 Jackson Tower 


PENNSYLVANIA 
Philadelphia 
James F. O'Nett, M.D. 
32 Roslyn Ave. 
Glenside, Penna. 


Pittsburgh 


WI.1iAM FE. Brennan, M.D. 
Jenkins Arcade 


SOUTH DAKOTA 
Sioux Falls 
WILLIAM E, Donanog, M.D. 
1600 S. Western 
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Rey. JAMES J. Ronan, S.J. 


Rev. JAMEs H. FirzpaTRIcK 


Rr. Rev. Mscr. ArTHuR E. RATIGAN 
Rev. DanieL E. LAWLER 


Rev. JOHN GOODWINE 


Rey. Henry M. GALLAGHER 
Very Rev. Msor. FRANcISs CARNEY 
Rev. Epwin M. LemmKuH_er, S.M. 


Rey. JosEpH Lucas 


Rr. Rev. Mscr. GitBerT HARDESTY 


Very Rey. Epmunp J. MurNANE 


Rev. Lupovic J. DERouIN 


Rey. LAuRENcE MAHER 


Very Rey. Mscr. JosepH G. FinDLAN 


Rev. JAMES Joyce 
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TENNESSEE 
Knoxville 
Rosert Brim, M.D. 
304 Medical Arts Bldg. 
TEXAS 
Dallas 


JosEpH G. SCHAEFERS, Jr., M.D. 


8215 Westchester St. 


El Paso 
HERBERT J. Bett, M.D. 
3920 Idalia Ave. 


Houston 
Frep M. Taytor, M.D. 
5634 Valerie 


Bellaire, Texas 
San Antonio 
Wit.iam J. Brock, M.D. 
407 Elizabeth 
VIRGINIA 
Arlington 


STEPHEN J. SHEEHY, M.D. 
824 S. Arlington Mill Drive 


WISCONSIN 
La Crosse 
Frep Skemp, M.D. 
312 State St. 
Milwaukee 


James M. Suttiivan, M.D. 
161 W. Wisconsin Ave. 


PUERTO RICO 
Santurce 
Ramon M. Suarez, M.D. 
Clinica Mimiya 
Santurce, Puerto Rico 
CANADA 


British Columbia 
(Vancouver) 
Davwp A. ether es M.D. 
5383 Granville St. 


oa 


Rev. Leo C. BALDINGER 


Rey. LAWRENCE DE FALco 


Rr. Rey. Mser. Hucu G. Quinn 


VerRY Rev. Victor B. BREZIK 


Rev. James A. McINERNEY 


Rey. L. LONGMIRE SPEIGHT 


Rev. Norman R. SENSKI 


Most Rev. Roman R. ATKIELSKI, D.D. 


Rey. Donato Cavero, S.J. 


Rev. J. A. Leany, S.J. 


THE WHITE MASS is scheduled for October 18 


to honor St. Luke, Patron of Physicians. 


Plan to 


assist at Mass with your Guild for this special 


observance. 
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THE SPECIFIC FOR IN URINARY 


“CRADLE CAP” 
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CRADOL I cere 
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METHYL BENZETHONIUM CHLORIDE 01% 


OINTMENT 


ANTI-BACTERIAL 
WATER-MISCIBLE 
NON-IRRITATING 


7 years experience 


IN THE TREATMENT AND PREVENTION OF 


AMMONIACAL 
DERMATITIS 
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Softens and separates the 
scales from the scalp. Restores 
normal physiologic function of 
the scalp epithelium and glands. 


LITERATURE AND 
BENSON-NUEN LABORATORIES, INC., DISTR., SAMPLES ON REQUEST 
‘A Subsidiary of Homemakers’ Products Corporation 


PHARMACEUTICAL DIV., HOMEMAKERS’ PRODUCTS CORP. 
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